Introduction
Depression is a short-lived emotional response to challenges in everyday life. On the global front, depression is a common illness affecting an estimated 350 million of people.It is a latent disorder with the potency of becoming a major health problem if it is long-lasting or if it is of moderate or severe intensity. This morbid nature of depression is termed as a Major Depressive Episode (MDE). A MDE is defined as a period of at least two weeks in the past year when a person self-reports an experience of a depressed mood or loss of interest or pleasure in daily activities and has had at least four additional symptoms (such as problems with sleeping, eating, energy, concentration, and feelings of self-worth).As described in the 5th edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-V), MDE with severe impairment has been reported to cause the highest level of impairment in at least one major role domain (home, school/work, family relationships or social life). At its worst, depression can lead to suicide.
II. Background
Though the prevalence of depression is on the increase, the burden of depression among the adolescents is of concern. With reference to Perou'ssurvey among 45000 adolescents aged between 12 and 17 revealed the prevalence of major depression at 8 percent. There are many reasons elaborated in literature for the escalating prevalence of depression in this age group. Adolescents are in a stage of life where they need to move from dependent enclosures to independency. Furthermore, their physical growth necessitates them to keep a check on their moral and societal boundaries. An additional challenge faced by this age group is for them to unmask their role identity and showcase to the world their capabilities and potentials.Extra-personal factors like a family history of mental illness and exposure to other adolescents who have committed suicide are also cited in literature to provoke depression among adolescents. The impulsivity possessed by the adolescents drives them to self-injurious behaviors. Depression in adolescence may also lead to behavioral problems such as irritability or moodiness, fighting, defiance, skipping school, running away, drug use, sexual experimentation, and poor grades.Thus the period of adolescence is the phase in which a person is comprehensively molded to face the battles of their future. This challenging phase of life can cause an individual to slide into the depressive mood, if and when their path to success is inhibited or intimidated.
Most nursing students begin their professional career during their adolescence. The clinical integrated nature of the course design the accountability laid on these student and the perceived high academic load places these students at greater risk for depression. Furthermore, nursing students are strategically placed in the health care delivery system, where they need to possess assertiveness, collaborative and critical thinking skills. The acquisition of these virtues requires the person to nurture a sound mind and positive self-esteem. Literature survey clearly exemplified the extensive research done in this domain. A systematic review of the available literature was sought to magnify the current trend of depression among nursing students.
III. Objectives
To identify the prevailing standards of depression and its associated factors among Asian nursing students from existing empirical evidences To identify the strategies implicated by researchers to prevent the permeation of depression among Asian nursing students from existing empirical evidences To synthesize a framework to prevent, predict and prescribe for depression among Asian nursing students
IV. Methods
Search Strategy: the review included article published from 2010 to 2014. The following electronic databases were searched CINAHL, Medline, SCOPUS, OVID and EBSCO. Key words used included depression, nursing students, hopelessness, worthlessness, helplessness and self-esteem.
Inclusion Criteria:for the study were: (a) nursing students at a basic level of education (b) studies which utilized a standardized tool to measure depression and/or mood and/or self-esteem and/or anxiety and/or stress and/or spiritual well-being (c) English language (d) quantitative research articles Exclusion Criteria: included studies which focused on suicide and suicide ideations
Critical appraisal: quality assessment of the selected studies was done by experts in the field of psychiatry nursing;TheMethodologicalquality of the studies chosen was ranked utilizing the rating system for hierarchy of evidence: quantitative questions (Table 1) . Meta-analysis was not performed due to the variations in tools and methods used. Evidence from well-designed case-control and cohort studies Level V Evidence from systematic reviews of descriptive and qualitative studies Level VI Evidence from a single descriptive or qualitative study Level VII Evidence from the opinion of authorities and/or reports of expert committees Data Extraction:a total of 6 journal articles were included in the review. All articles selected for review were entered into a bibliographic software package (Endnote Version 7). Synthesis of data was presented in text and tabular format. Table 2 summarizes the studies reviewed for the current study. The studies selected were done in different countries in the Asian continent, which included China, India, Korea, Oman, Taiwan and Thailand. Five of the six studies selected were categorized under level VI of the Rating System for the Hierarchy of Evidence: Quantitative Questions. Among the studies categorized under level IV, four studies had employed cross-sectional design and one study had adopted the exploratory design. One study was of quasi experimental design and was categorized under level III. Most (5 out of 6) of the studies examined the depressive states of nursing students. Perceived stress and clinical practice stress was each introspected in 2 different studies. The effect of spiritual learning program was tested in the study with quasi experimental design. The potential risk factors and selected demographic and academic variables which contributes to depression among nursing students were ascertained in 2 of the selected articles. The population in five of the selected studies were purely nursing students. The study done in Oman had students from the university which included 8.6% of medical and nursing students. The sample size in these studies ranged between 85 to 729 students. Depression scales were predominantly used, stress scales was used in 3 of the six selected studies. Spiritual well-being was examined in 2 of the studies. Self-esteem, anxiety and social support was surveyed in one study.
V. Results
The range for depression scores ranged from normalcy to about 64%. The highest mean score was reported among nursing students in India and the least was documented for the Korean nursing students. Stress
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DOI: 10.9790/1959-0504017277 www.iosrjournals.org 75 | Page scores were lesser for nursing students who were exposed to a spiritual learning program. The same group of nursing students also demonstrated higher clinical practice scores than their counter parts who were not exposed to the spiritual learning program. The study done among Korean nursing students revealed that, students with higher scores for existential, religious and spiritual wellbeing were satisfied with nursing as their major of study, and were optimistic for their employment in the future. An overview on the relationship of depression among Asian nursing students with other factors revealed that depression scores were positively correlated with stress and negatively correlated with spiritual well-being, self-esteem and social support. A number of variables which either contribute or diminish depression among Asian nursing students were also delineated from the articles surveyed. They have been categorically represented in Table 3 . A major revelation in this literature survey was the unmasking of the subjective cues for predicting depression among this age group of students. The most commonly cited verbatim by depressed students were feeling down, depressed or hopeless; trouble concentrating; watching television; trouble falling or staying asleep or sleeping too much and suicidal thought
VI. Discussion
The conceptualizations crystallized from these studies yielded three significant themes. The key to curbing this disorder among student nurses is with Nursing Educators:Expanding the insight of the nurse educators on the high prevalence of depression among nursing students and its manifesting signs, will aid them in identifying the disorder at any early stage and provide prompt referrals.Nurse educators have an opportunity to meet prospective nursing students in career fairs conducted for high school students. These opportunities provide a platform for them to comprehensively state the attitudes and attributes required for the profession. Such forums should incorporate live chat with professional nurses and display videos in which nurses utilize their higher cognitive, affective and psychomotor domains. Conception of the precise professional values will instigate those with such virtues to consider nursing as their career. The end result of such selfintrospection will nominate a crystallized group of students with stronger academic achievements for nursing. This can also be ensured by pre-admission tests which tests the cognition, aptitude and attitude of the students whose career choice is nursing.
The transition from high school to nursing program demands the nursing students to a world of professional standards, which emphasizes on discipline, commitment and accountability. This sudden turn of events in a youngster's life could be stressful. This call for nurse educators to pay more attention to the novice professional through assignment of faculty as a mentor, guide and counselor; provision of structured orientation programs and tagging a senior nursing student with the novice. These strategies will provide opportunities to disseminate information on managing academic stress.
Self-preparedness of the nursing students:Depression is an experience traversed by an individual who is unable to cope with life's expectations and challenges. This calls for the individual to be boosted with the insight of one's own strengths and weaknesses. A need to accelerate the strengths and take remedial measures to overcome the weaknesses are achieved by improving one's own self esteem. Workshops, seminars and self-help kits which focus on 'self-esteem' are to be initiated and implemented by the teaching institutions. The core themes in these sessions will include self-awareness of one's own needs and wants, initiating self-care habit such as regular exercise, healthy eating habit, and modifying negative thoughts into positive ones.Spiritual up gradation changes a person's perception of stress, as a challenge or meaningful event. This change in thought process not only improves their work potential but also helps them to grow professionally. Proliferating the awareness and practice of stress management strategies among nursing students has been cited in literature to lower prevalence rates. Stress management strategies which has been proved effective includes regularly using relaxation techniques such as a deep breathing exercise, maintaining a positive attitude, learning to set appropriate boundaries, and getting enough sleep. Acquainting nursing students to these strategies in group discussions will foster among the students the feelings that they are not the only one facing hardships, further more they will also gain awareness on best practices to alleviate stress. These sessions will also nurture a strong social system in which psychologically underprivileged students can identify individuals with whom they feel supported, and also favors them to spend quality time with those individuals whom they trust. Evolution of a holistic system to help nursing students adapt to the profession: The summation of the above deliberations recommends the need to establish a support system which comprehensively caters to the emotional well-being of nursing students. The system should undertake pre-admission counseling and entry level screening; orientation and mentoring services for the novice learner; ongoing workshops on stress management strategies and constant surveillance of nursing students' emotional health. Involvement of the family in this undertaking will help to untangle the constraints within the family which has been reported frequently in literature to impose emotional crisis to the nursing students.
The Prevent-Predict-Prescribe model (Figure 1) integrates and illuminates the core themes discussed above. By applying this model in nursing programs, the penetrating roots of depression can be uprooted and healthier seeds of self-confidence, self-esteem and self-actualization behaviors can be promoted. These virtues can bring forth enriched nursing students who will demonstrate stronger professional values of accelerated competence, commitment and collaboration. 
VII. Conclusion
A need to implement and explore this model as a whole or as individual components in the Asian context is the word left behind for nurse researchers. Implications for the teaching community is well elaborated in the discussion. With regard to clinical practice, similar models can be developed to strenghen the emotonal well-being of professional nurses. Minor modifications in teacher-student interactions can make a world of difference to a novice learner and can maximize their emotional resources, which is a much needed attribute for professional nurses. Hence the role of nurse educators is magnified to detect and direct psychologically impaired nursing students.
